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MEDICINE. 


(99) Changes in Bones in the Course of Chronic Lung 
and Heart Disease. 

Dr. E. BamperGaer, Clinical Asssistant to Pro- 
fessor Nothnagel, in Vienna, publishes in the 
last volume of the Zeitschrift fiir klinische Medicin, 
Bd. 18, Hft. 3 and 4, some interesting cases of 
chronic changes brought about in certain of the 
bones of the distal ends of the extremities, in 
association with clubbed fingers and the chronic 
diseases of heart and lumg in which they are 
liable to be met with Seven cases of bronchi- 
ectasis are recorded, in which, in addition to the 
well known clubbing of the fingers, there was 
well-marked ae of the long bones, especi- 
ally the lower ends of the radius and ulna, and 
the tibia and fibula. Four cases of chronic heart 
disease are detailed, in which similar observations 
were made, and to some of these cases the records 
of full post-mortem examinations are appended. 
The clinical and pathological details are too 
elaborate for close analysis, but the main points 
of interest are the limitation of the change to the 
distal ends of the bones of the hands and feet, 
the upper arm and femur being attacked only in 
one or two cases; the skull, spine, and the bones 
of the shoulder and pelvic girdle were not 
attacked at all. The changes were the-same in 
character, both in the lung and in the heart cases. 
The only symptoms noticed by the patients were 
aching or shooting pain on exertion or on violent 
coughing at or about the seat of the thickening. 
Tenderness on pressure was more frequently met 
with than the spontaneous pain, and persisted 
much longer. oth forms of pain were most 
marked in the lung cases, and some of the latter 
patients believed that the onset of the disease 
corresponded with the beginning of feetor of the 
sputa. The ages of the patients were various 
from a child with chronic heart disease to ol 
men with long-standing bronchiectasis. The im- 
portant distinctive sign with regard to the enlarge- 
ment of the bones was the absence of any swelling 
pe peers a very slight cedema in some cases of the 
soft parts around. Dr. Bamberger states that he 
has sought very carefully for more cases than 
those which he records, but has not succeeded in 
finding them. The change in the bones con- 
sisted of an ossifying periostitis, which in most 
cases had spread much beyond the limits recog- 


nised — life, with no alteration of the soft 
parts around except a slight degree of venous 
congestion. The erg could easily be 
separated from the bone, which was found to be 
covered with a vascular Me gee: membrane, 
— easily to the knife, and with its surface 

part lamellar and in part rough and wartlike. 
In one case the 7 tissue of the bone itself 
was thickened and indurated. This was regarded 
as a later stage of the disease, which in many 
cases was never reached. In discussing the 
causation of these chronic changes, Dr. E. Bam- 
berger suggests the possibility that they may be 
due to the reabsorption of altered secretions from 
the lungs, and recalls the fact that phosphorus 
and arsenic have been shown to set up similar 
changes in the long bones of fowls. Some experi- 
ments of his own upon rabbits, however, failed 
to set up any such changes. The views of other 
pathologists are duly quoted and discussed, but 
the conclusion is arrived at that no explanation 
has as yet been furnished which can be regarded 
as satisfactory from all points of view. 


(100) Edema of Lung following Thoracocentesis : 
Curschmann‘s Spirals found in the Sputum, 
Dr. F. KovAcs reporis a case from_ Professor 
Kahler’s clinic in Vienna ( Wien. klin. Wochenschr., 
No. 3, 1891) of acute cedema of the lung following 
thoracocentesis for pleuritic effusion, in a wo- 
man aged 58, who had suffered for the previous 
two months from marked cedema of the lower ex- 
tremities with increasing dyspnea. The patient 
was somewhat cyanotic. Fluid had accumulated 
in the peritoneum and in both pleural cavities, 
chiefly on the left side. The heart’s action was 
feeble and slightly irregular; the liver was a 
little enlarged, and the urine slightly albumin- 
ous. Removal of 800 cubic centimétres of clear 
serum from the left pleura was followed by relief 
for a few minutes, but was rapidly succeeded by 
excessive cough, expectoration of yr quantities 
of serous fluid, closely resembling that removed 
from the pleura, extreme dyspnea, collapse, and 
other indications of impending death. Improve- 
ment took place after free resort |to stimulant 
measures, but the one continued, and saree 
quantities of highly albuminous fluid lightly 
tinged with blood were brought up from time to 
time. The urine was found to contain more 
albumen, and to throw down a deposit of hyaline 
and epithelial casts and gms 74 with a few 
scattered blood corpuscles. Three days later 
some typical Curschmann’s spirals were found 
in the sputum. Gradual improvement took 
lace; slight jaundice showed _ itself for three 
ays, but afterwards disappeared; the urine only 
contained a trace of albumen, and no casts; and 
the most careful search failed to detect any more 


of the spirals. Dr. Kovdes offers 
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tions of the possible cause of the sudden cedema, | of the digestive tract? What evidence there is 
but passes very lightly over the question of goes to show, he thinks, that such cases, if 


wounding of the lung in the operation of tapping. 
Many authorities are cited who have observed 
the occurrence of similar phenomena, but by 
none of them is the presence of Curschmann’s 
spirals recorded. These are regarded, in the pre- 
sent case, as possible evidence of some deep- 
seated pneumonic change. The affections of the 
liver and the kidney are variously explained as 
due to absorption from the lung of the albumin- 
ous fluid or to alteration of the blood pressure 
from the cardiac weakness in the presence of the 
sudden removal of fluid from the pleura. This 
possibility forms an explanation also for the oc- 
eurrence of the edema in the first instance. 
Another case is quoted in which a similar flood- 
ing of the lung took place after tapping, which 
was shown by post-mortem examination to be as- 
sociated with hemorrhagic infarcts in the lung, 
with fatty heart and adherent pericardium, No 
spirals were found in this case. 


SURGERY. 


(101) Excision of the Appendix Vermiformis in 
Recurrent Appendicitis. 


In the Journal de Médecine, J opm | 18th, 1891, is | 
ic 


a paper, by M. Dennis, on the indications for ex- 
cision of the vermiform appendix in the intervals 
between attacks of recurrent appendicitis. He 
begins by describing four different varieties of 
the disease: typhlitis, perityphlitis, appendi- 


citis, and periappendicitis. By the term | 


‘““typhlitis” is meant that condition in which 
an inflammation of a catarrhal or ulcerative 
nature invades one or more of the coverings of 
the cecum. Such a condition is a consequence 


of retention of fecal matter within the bowel, | 


which in its turn gives rise to a septic diarrhea, 
which is the direct result of the poisonous exuda- 
tions of the feces. In perityphlitis the inflam- 
mation begins at any rate in the surrounding 
tissues. It terminates occasionally in suppura- 


tion, and has been known to supervene upon a} 


strain caused by some violent gymnastic exer- 
cise. Appendicitis and periappendicitis differ 


only from the foregoing in their situation and in| 


the gravity of the ay greg to which they often 
give rise. Practically it is only in these latter 
cases that the question of surgical interference 
should be considered. According to the statistics 
which Dr. Dennis brings forward, it appears that 
only 4 per cent. of the cases are recurrent, and 
but few of these are fatal or likely to be so. Even 
if perforation ensues, a fatal result by no means 
necessarily follows, but may be avoided by 
laparotomy. The other arguments which make 
the author anxious to avoid laparotomy between 
the attacks are, first, the gravity of the operation 
in such cases ; and, secondly, the great difficulty 
of isolating and removing the appendix owing to 
the changes that have been set up by the pre- 
vious attacks of inflammation. e catalogues 
also a large number of cases—apparently gathered 
rather from literature than from his own experi- 
ence—from which he seeks to show that the dia- 

nosis even.of such cases is by no means easy. 

hey may, he says, for example, be mistaken for 
tubal pregnancy, renal or biliary colic, abscess of 
the liver, etc. Lastly, he asks what evidence is 
there that the cure in these cases is a permanent 
one? Are the patients liable, if not to attacks of 
appendicitis, at least of some neighbouring part 


‘treated at all by surgical means, should only be 
operated on when an attack is present so as to let 


‘out pus, as the removal of the appendix is, to say - 


‘the least, of doubtful value. 
| «102 Repair of Defects in the Mucous Membranes. 
Proressor calls attention in the Central- 
blatt fiir Chirurgie, No. 45, 1890, to the possibility 
‘of closing gaps in the mucous membranes with 
| portions of the skin. In ordinary plastic opera- 

tions attention is chiefly directed to the restora- 
_tion of form, but in the case of mucous tracts 
' function has also to be considered. Flaps of mu- 
‘cous membrane would be obviously the best for 
restoring defects in mucous membrane, but there 
_is always a danger in making such an attempt of 
causing a fresh lesion. Nevertheless, the mucous 

membrane of the gum has been successfully used 

to cover the wound left after excision of half the 
‘tongue, and defects in the cheek have been re- 
— in the same way. Flaps of skin have also 
_ been inserted for the last purpose, and it is par- 
, ticularly important only to use such as are hair- 
_less, or, at the most, covered with lanugo. These 
flaps have the usual tendency towards coneentric 
-eontraction, which is partly obviated by using 
_quilted sutures. A case is mentioned in which 


| quite half the upper and lower lips were restored 
' with an upper and lower flap, and with the assist- 
‘ance of a flap the base of which corresponded 
| with the border of the jaw, and its apex with the 
| sterno-clavicular articulation. Details are also 
given of the case of a patient from whom half the 
larynx and a number of. infected glands were re- 
moved for carcinoma, after a preliminary tracheo- 
tomy. The gap in the larynx was afterwards 
closed by a flap which was made from the skin of 
' the neck at the side of the wound. This flap was 


| inserted and sutured to the edge of the mucous 
membrane of the larynx and pharynx, its upper 
edge being bent and fastened to correspond with 
the aryteno-epiglottidean fold. The external 
wound was closed as far as possible, and a 
feeding tube adjusted and left in the nostril. The 
case did well, and at the end of the first week food 
could be swallowed without difficulty. On the 
tenth day a fenestrated cannula was adjusted, and 
it was found that the voice had regained some of 
its tone. After the patient had been up four days 
a laryngoscopic examination was made. The part 
of the flap which corresponded to the aryteno- 
epiglottidean fold was paler than the skin outside 
and was necrosed, and afterwards a fistula formed. 
The rest of the flap lived, and no disadvantage 
‘seemed to ensue from the death of its upper part, 
but in future operations more care shoul 
given to the formation of the latter. The author 
concluded by saying that similar procedures are 
suitable for defects of the trachea, cesophagus, 
urethra, or rectum. 


(103) Diaphragmatic Hernia in the Newborn. 
Dr. J. A. GAUTHIER (Bull. de la Soc, Anatom. de 
Paris, December, 1890) describes such a case where 
the infant lived one hour. Madame Henry, head 
midwife to the Maternité, had already observed 
five cases of ~~~ diaphragmatic hernia, 
and in four she had accurately diagnosed the 
malformation before death. In Dr. Gauthier’s 
case there was deficiency in the left half of the 
diaphragm. The greater part of the small intes- 
tine, the stomach, spleen, and pancreas lay in 
the left half of the thoracic cavity. The left lung 
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was not only unexpanded, but its development 


had been checked by the pressure of the dis- 
ag organs, and it was no larger than a bean. 


he heart and pericardium were pushed to the 


right, together with the thymus; they had pre- 
vented thorough expansion of the right lung. In 
all the cases noted by Madame Henry the defi- 
ciency of the diaphragm has been on the left 
side. That same observer states that the sym- 
ptoms are constant. The child at birth does 
not utter the characteristic full ery; it makes 
unsuccessful efforts at full inspiration; it soon 
becomes cyanotic. The heart is found beating 
to the right, far out of its place. When in- 
sufflation is tried there is a sensation of re- 
sistance, as in blowing into a tube stopped up 
at the opposite end; or if air passes in, the right 
side of the thorax alone expands. In Dr. Gau- 
thier’s case there was resonance all over the left 
side of the thorax, due to the presence of the in- 
testines. The heart, the thymus, and the liver, 
which were pressed upwards, caused dulness over 
theright side. This distribution of the percussion 
sounds and the beating of the heart far to the 
right of its normal position distinguish con- 
genital diaphragmatic hernia from pericarditis, 
leurisy, and stenosis of the trachea in the new- 
orn, disorders where obstacles to insufflation are 
also observed. 
(104) The Use of Chloroform in Tracheotomy. 
M. GreFFRIER, of Orleans, has recently published 
(Revue de Chirurgie, December, 1890) a paper on 
chloroform in tracheotomy. The views of this 
author, which are based on a study of eighty- 
seven cases, are summed up in the following con- 
clusions: (1) Chloroform is of unquestionable 
service in tracheotomy onchildren; (2) itsuse isnot 
attended with any special danger in this opera- 
tion, provided that attention be paid to certain 
contraindications; (3) the following precautions 
ought to be taken: (a) everything that might be 
required in the course of the operation should be 
placed close at hand; (4) the administrator, who 
eught to be papoemnase in the use of chloroform, 
should carefully watch the respiration, and, if it 
be required, excite the respiration by speaking to 
the patient or by irritating the skin; (c) if the 
state of the respiration become alarming, the in- 
halation of chloroform should be discontinued at 
once, and the operation be without 
delay. Extreme asphyxia and prostration from 
diphtheritie poisoning are regarded as absolute 
contraindications. Marked cyanosis without, 
and slight cyanosis with impeded expiration are 
both regarded as contraindications, though not 
80 stringént as the conditions previously men- 
tioned. Slight cyanosis without obstructed ex- 
piration and a very early age are not regarded as 
contraindications. In the author's opinion, if 
the operation be not contraindicated by the age 
of the infant, neither will the inhalation of chloro- 
form be contraindicated. 


(105) The Relation of Bacteria to Antiseptic 
Surgery. 
Ix his Address in Surgery delivered before the 
Medical Society of the State of Pennsylvania, 
Professor Roberts (Times and Register, Phila- 
delphia, vol. ii, p. 3) gives a summary of current 
beliefs as to the part p ayed by bacteria in surgical 
diseases. He assumes ‘as a well-known fact that 
inflammatory fever, symptomatic fever, traumatic 
ever, and hectic fever are all due to the invasion 


also cause suppuration. The destruction of bac- 
teria by means of heat and antiseptics is the 
essence of modern surgery. The resisting powers 
of the tissues are also to be taken into account; 
when their vitality is low, either from general or 
local causes, bacterial invasion is not prevented, 
and local or general invasion may occur. Me- 
chanical irritations produce a very temporary 
and slight inflammation, which rapidly subsides. 
The doctrine of ay surgical pathology is that 
suppuration will not take place if pus-formin 

bacteria are kept out of the wound, and that i 

this be achieved, healing will occur without in- 


flammation and without inflammatory fever. 
Access of germs can be prevented only by abso- 
lute bacteriological cleanliness. It is best not to 


rely solely on absolute cleanliness, which is. 
almost unattainable, but to secure further protec- 
tion by the use of heat and antiseptic solutions ; 
chemical antiseptics would be needless if abso- 
lute freedom from germs was easily obtained. A 
good deal of unsatisfactory work is done under the 
names of antiseptic and aseptic surgery, use 
the simplest facts of bacteriology are not known 
to the operator. In the Women’s Hospital at 
Philadelphia these principles are fully carried 
out, and the rules which are laid down for the 
nurses and assistants are given at the end of 
Professor Roberts’s communication. The instru- 

ments are sterilised with heat and solution of 
beta-naphthol 1 in 2500. Sponges are kept in 

beta-naphthol or corrosive sublimate during the 

spay st as are also the sutures and ligatures. 

1e trailing of the ends of ligatures was a fruitful 
source of error. 


MIDWIFERY AND DISEASES OF WOMEN. 


(106) Bad Cases of Adherent Placenta. 
Dr. Pasor (Annales de Gynéc., November, 1890, 
p. 386) read before the Obstetrical Society of 
aris an extreme and fatal case of adherent x 
The case occurred in the practice of: 


centa, 
emanates of Bogota. He was called in after 
a lingering labour which had been mismanaged. 


Great quantities of ergot had been given, and 
after the birth of the child the umbilical cord 
had been torn off in attempts to extract the 
placenta. Dr. Clopatowsky found the uterus in 
astate of tetanic contraction excepting at one 
point, probably the site of the placental attach- 
ment. Anodyne injections to check the uterine 
spasm, and two attempts to detach the placenta 
manually proved failures, and some placental 
tissue was left behind. Rigorous antiseptic 
treatment was carried out; nevertheless rigors, 
high fever, tympanites, and prostration set in, 
and the patient died on the third day. Dr. Clo-- 
patowsky asked if, in an extreme case like the 
above, where the risks from leaving irremovable 
rtions of placenta were so great, it would not 
justifiable to perform Porro’s operation, the 
only way of getting rid of foci of infection. In 
the discussion which followed the reading of 
this case, Dr. Pajot considered that the propo- 
sition was justifiable. Skutsch, of Jena, had 
once carried it into effect. Dr. Budin recom- 
mended the careful kneading of adherent pla- 
cental tissue with the fingers ; by this method the 
adherent structures could be removed as far as 
the true uterine wall. Antisepsis could after- 
wards be carried out with facility. Dr. Charpen- 
tier insisted that the curette could be safely used 
in cases of total as well as partial adhesion of 


of wounds by microscopic plants, and that they 


— 
- 
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lacenta. The obstetrician could tell when 
the curette touched uterine tissue by the pecu- 
liar sound then produced. Dr. Pajot, on the 
other hand, declared that Dr. Charpentier'’s 
advice was perilous. In retention after abortion 
the curette was useful, but it was hardly safe in 
a case of complete and intimate adhesion of the 
whole placenta, as in the instance under discus- 
sion. There is no “* peculiar sound” when the 
soft tissue of the uterus at term is scraped. So 
absolutely inseparable was the placenta in some 
tients (as he had verified by examinations in 
he dead house) that no treatment short of am- 
utation of the uterus appeared justifiable. Dr. 
nnaire also quoted a case where the curette 
completely failed. The patient died, and it was 
afterwards found that the placental tissue was 
absolutely inseparable from the uterine wall. 


(107) The Polyuria of Pregnancy. 
Dr. Vorrvurtez (Arch. de Tocol., December, 1890) 
concludes, after a study of this — that, in 
the course of gestation, polyuria of a type en- 
tirely confined to pregnancy is sometimes ob- 
served. In such cases the urine is clear, slightly 
acid, and of normal composition, excepting that 
the proportion of water is greatly increased, so 


that the specific stg is low. Sugar and albu- 
se 


men are alike absent, and no cystitis is present 
in cases of this affection. Polyuria of pregnancy 
is probably more common than is generally be- 
lieved. The only way of authenticating a case is 
carefully to collect all the urine passed every 
twenty-four hours. The disorder is not usually 
detected until the middle of the pregnancy. It 
rapidly disappears after delivery. In nature it is 
exceedingly mild, and it appears to endanger 


neither the mother nor the child. Dr. Voituriez | 


describes a case where a pregnant woman was 
compelled to make water over twenty-four times 
in twenty-four hours, rote over 7 pints of 
urine daily. She suffered from slight thirst. Yet 
she was safely delivered of a living (first) child, 


Which weighed 91lbs. Tarnier’s forceps had to be 


Directly after delivery polyuria ceased, 
and never recurred. The secretion of milk was 
normal. Bromides and belladonna had been ad- 
ministered, but proved useless. 


(108) Placenta Previa: Uterus Bicornis Unicollis. 
Dr. Scuwarz, of Fiinfkirchen (Der Frauenarzt, 
Part I, January, 1891), attended a case where 
this formidable complication occurred in a mal- 
formed uterus. The patient was 24, married two 
years and ahalf; the periods became irregular 
and one after marriage. Until the eighth 
month of pregnancy all went well, when flooding 
setin. The family physician was called in, and 
found a detached piece of placenta presenting. 
He then discovered that the child’s head lay, in 
the second position, in the right horn of a double 
uterus. Pains were strong, and the os was 
dilated to the size of a crown piece.. A tampon 

ressed into the site of detachment checked the 

semorrhage. The child was not delivered till 
forty-eight hours later; its-membranes were 
entire when it reached the vulvar orifice. It was 
female, and born alive. One hour later the 
placenta remained undelivered, and flooding was 
severe; it was detached with great difficulty and 
not entire. Dr. Schwarz was called in, and 
found that the uterus was imperfectly divided by 
a septum which formed a band over two inches 
long, beginning one inch above the os externum. 
A ridge, projecting one inch downwards from the 


fundus, divided the cornua and formed the upper 
part of the incomplete septum. The placenta 
was attached to the entire fundus, and extended 
into the right cornu, where the feetus had de- 
veloped, and also stretched as far as the ex- 
tremity of the thin left cornu. The greater part 
of the placenta originally hung downwards; the 
part first detached seemed to have developed on 
the left side of the lower piece of the septum. 
The extraction of the portion of the placenta still 
strongly adherent to the fundus proved very 
difficult. The arm had to be passed into the 
genital canal, almost as high as the elbow, and 
the placenta was peeled off by the fore and 
middle finger. When the placenta came away, 
the uterus contracted freely. Puerperal fever 
followed, and on the third day the patient was 
placed under chloroform, and the cornua were 
drained by iodoform gauze, which was intro- 
duced into them. Fragments of decidua and 
clots came away. The patient was better for a 
| few hours, but a day later she was seized with 
violent vomiting, and died rather suddenly. The 
source of sepsis seemed to be in ulcers which 
formed at the introitus. It also appeared that 


the midwife was careless. The bicornute form 
, of the uterus was readily detected by palpation 
the abdomen. 


| (109) Fibromyoma of the Fallopian Tube. 


Scuwarrz (Revue d’ Obstétr. et de Gynéc., 1890) 
| describes a case of ‘fibroid’ disease of the tube, 
or, at least, of a fibromyoma developed in the 
broad ligament investing the tube. The patient 


It | was 54 years old. She had suffered for a twelve- 


month from severe pains, and every fortnight free 
| flooding eee and lasted several days ; before 

it began the patient suffered from epileptic con- 
vulsions. The tumour was of the size of an egg, 
and was attached to the tube by a pedicle one 
inch long, and as thick as a man’s finger. The 
tumour was simply removed, as the tube and ovary 
were healthy, and were, therefore, left alone. A 
fortnight after the operation there was flooding for 
two days but no fits. 


PHARMACOLOGY AND THERAPEUTICS. 


(110) Koch's Treatment in Lupus, 
Mr. JonaAtHAN Hutcutnson (Archives of Surgery, 
January, 1891) gives an account of two cases of 
lupus under his own care, in which Koch’s fluid 
was used by Dr. Heron. In both cases the dis- 
ease presented some peculiarities. One of the 
patients was a little boy, in whom the lupus, 
which was of the vulgaris form, was too extensive 
for any other method of cure. Very weak injec- 
tions were given at first, but their strength was 
afterwards increased, and they were repeated 
eight times, with good reaction on all occasions 
except the last two. No great benefit has ac- 
erued, the only oy or effect on the lupus 
patches having been that some of them sup- 
purated more freely, while others looked rather 
more red and shed scales more abundantly than 
they did before, Many of them have shown no 
change whatever. The other patient was a lady, 
aged 65, with lupus erythematosus on the face, 
scalp, forehead, and upper part of the chest. Five 
injections in all were given, on the later occasions 
in full strength. She reacted in the ordinary 
way, but no very obvious effect was produced 
on the patches. Mr. Hutchinson, however, points 
out that as the presence of a bacillus in Inpus 
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erythematosus has not been proved, there was no 
reason to expect that the Koch treatment would 
cure it. It should be added that in a postscript 
to the report Mr. Hutchinson says that since it 
was written the patches of erythema on the 
cheeks of the second patient have to a large ex- 
tent. disappeared. The improvement occurred 
suddenly ten days after the injections had been 
given up as useless. The patches on the cheeks 
still remain. Mr. Hutchinson adds: ‘It is too 
early to venture any opinion as to whether the 
improvement will be permanent, or whether it is 
in any way connected with the treatment.” 


In order to test the still unsettled question as to 
the tuberculous nature of lupus erythematodes, 
Arning (Deutsche med. Wochenschr., No. 50, 1890) 
tried the effect of Koch’s remedy in two women 
suffering from that disease. In one an injection 
of 2 milligrammes was given; the other received 
three of 2, 4, and 6 milligrammes respectively. 
Both reacted strongly to 2 milligrammes, one 
with rigors, high fever lasting two days, and albu- 
minuria; the other with headache, laryngeal 
irritation, general and an_ extra- 
ordinarily vivid erythematous blush (which came 
out after each injection), but without elevation of 
temperature. In neither case was there any re- 
action in the parts affected by the lupus erythe- 
matodes, 
(111) Koeh’s Remedy in Leprosy. 

ARNING (Deutsche med. Wochenschr., No. 50, 1890) 
tried the effect of Koch’s fluid in leprosy. Two 
men, suffering from the macular form of anzs- 
thetic leprosy were chosen. In one of the cases 
0.002, 0.004, 0.008, and 0.01g. was injected on 
four consecutive days, and in the other injections 
of 0.002 and 0.006g. were given. Neither of the 
patients showed the least sign of systemic dis- 
turbance beyond some elevation of temperature. 
The injections were made partly into the healthy 
skin, partly into the middle, and partly into the 
outer edge of the anesthetic zones. There was 
absolutely no reaction, either general or local. 
In a ease of tubercular leprosy in which Koch's 
treatment was tried there was general but no 
local reaction. With regard to this case, Arning 
points out that, setting aside the possible exist- 
ence of tuberculosis of the internal organs—a not 
infrequent complication in_ leprosy—the fact 
must be borne in mind that lepers, especially if 
the disease is in an advanced stage, have a 
marked tendency to severe febrile reaction in 
response to very slight disturbing influences, 
such as cold, wet, indigestion, ete. 

Bases ‘and of Bucharest, report 
(Semaine Médicale, January 16th, 1891) the results 
of some clinical experiments which they have 
made with Koch’s fluid in seven cases of leprosy, 
“known and studied long beforehand.’’ In all 
these cases they noticed a general reaction, 
which, however, differed essentially from that 
which occurs in tuberculosis. They do not agree 
with Arning in thinking that this reaction is due 
to latent tuberculosis; it is, in their opinion, 
peculiar to leprosy. All the seven patients whom 
they have treated live under excellent conditions, 
and in none of them is there the slightest clinical 
or bacteriological evidence of tubercle. They 
sum up the differences in the reaction in the two 
diseases as follows: (1) In tuberculosis the 
general reaction begins about six hours after in- 


four, less often twelve, hours after inoculation ; 
in one case, however, of anesthetic leprosy with 
pemphigoid eruption, reaction set in two hours 
after injection. (2) The duration and concomi- 
tant symptoms of the fever in leprosy vary as 
much as in tuberculosis, but they usually last 
longer than in the latter. (3) After a first reaction 
a second one shows itself on the following day, 
and often another on the third-day after inocula- 
lation; in tuberculosis these repetitions are ex- 
ceptional. (4) Contrary to what occurs in tuber- 
culosis, a cumulative action is seen in leprosy if 
the injections are repeated daily ; thus by the re- 
petition of the inoculation on two days consecu- 
tively (doses of 0.002 and 0.003g. being given) an 
intense reaction was produced which continued for 
five days. (5) Whilst in tubercle there is usually 
marked local as wellas general reaction, the former 
is usually wanting in leprosy; in some, however, it 
shows itself later when larger doses are used. (6) 
Whilst in tuberculosis local reaction is usually 
followed by free elimination of tuberculous pro- 
ducts with subsequent improvement, in lepros, 
of the tubercular variety the local reaction (which 
consists in marked congestion of the affected 
parts) is followed by the slow formation of small 
scabs and by a slight desiccation of the leprous 
products. There is an improvement in the gene- 
ral condition, although, as in tuberculosis, there 
is sometimes considerable weakness. In one case 
of leprosy of the larynx in which the voice was 
altogether lost, ‘‘ reaction was followed by a com- 
plete return of the emission of sounds.” (7) In 
nerve rap | the authors were only once able to 
recognise a local reaction ons in the pro- 
duction of hyperesthesia in place of anesthesia, 
and in the appearance of red patches. After the 
occurrence of several general reactions, however, 
they noticed an improvement in the general con- 
dition and in the intellectual faculties, together 
with increase both in the sensibility and in the 
motor power of the affected limbs. Babes and 
Kalindéro consider that these results prove that 
though leprosy is allied to tuberculosis, the two 
diseases are altogether distinct, and that Koch’s 
fluid serves to decide (a) whether in a given case 
the affection is leprous or tuberculous; (6) whe- 
ther leprosy is at ae pees time associated 
with tubereulosis; and (ce) whether a suspicious 
trophoneurosis is of leprotic nature or not, 


Dr. JuLivs GoLpscHMiptT, of Madeira, gives an 
account (Berl. klin. Wochenschr., January 12th, 
1891) of his experiments with Koch’s fluid in five 
cases of leprosy, four of which were of the tuber- 
cular and one of the anesthetico-paralytic type. 
In four of them the disease had lasted more than 
twelve months, in one it was of quite recent 
origin. Injections of less than_1 milligramme 
produced no appreciable effect. The administra- 
tion of doses of 1 milligramme caused in three 
cases a general reaction, which came on more 
than twenty-four hours after the injection ; in two 
of these some local reaction also took place. 
Stronger doses (never, however, reaching 1 centi- 
gramme) caused fever in all the cases with one 
exception; in one of the patients intense and 
pousntes local reaction was also noticed. The 
iquid, if placed in immediate contact with the 
diseased parts, seemed to cause powerful irrita- 
tion. Goldschmidt considers that his experi- 
ments prove that Koch’s remedy causes both 
general and local reaction in leprosy, a fact which 
he thinks must detract from its value as an aid to 


oculation, in leprosy it usually comes on twenty- 


diagnosis in tubercle, 
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(112) Koch's Treatment in Phthisis Fatal Results. 


In the Semaine Médicale of January 2ist, 1891, 
Dr. Grasset, of Lyons, reports a case of ‘‘ apyretic 
pleuro-pulmonary tuberculosis,”’ ] 
mney of 1 milligramme of Koch's fluid was 
followed by acute exacerbation of the disease, 
ending in death. The patient, a man, aged 21, 
is described as robust in appearance, with a good 


family and personal history. His illness had be-: 


gun with bronchitis six months before he came 
under Dr. Grasset’s care. Since then cough and 
expectoration had persisted, and the man had 
become weaker, without, however, losing flesh. 
The physical signs indicated tuberculous forma- 
tion, with probably a small cavity, in the right 
lung, the left being —— unaffected. There 
were numerous bacilli in the sputum. The 

atient’s general condition was satisfactory. On 

ecember 19th 1 milligramme of Koch's fluid was 
injected ; reaction was marked, but not excessive 
either in intensity or in duration. There was 
some slight improvement for a day or two, but on 
December 22nd hemoptysis occurred for the first 
time, and the temperature went up to 39.2°C. 
On the 25th the man had two fresh attacks of 


hemoptysis, one at 5 a.m., the other some four, 


hours later. Fever persisted without remission, 
and the patient was very weak and fatigued. On 
the 27th ee ee again occurred twice, the 
onset of the blee 

metric readings. On the 28th there was more 
bleeding, and on the 29th, after an attack in the 
night, there was another at 2 p.m., and lastly, at 


6 p.m, a sudden gush of blood brought the! 


patient’s sufferings to a close. Professor Grasset 
sums up the course of events as follows: The 
pleuro-pulmonary tuberculosis limited to the 
right apex, and up till then of apyretic 
type, became generalised throughout the right 
lung after the a omg the process extended 
rapidly to the left lung, and the disease took on 
the form of “‘ galloping consumption.”’ The first 
hemoptysis occurred three days after the injec- 
tion at the time when the pyrexia reached its 
highest point. Thephysical signs showed rapiden- 
largement of the cavity in the right apex, the pro- 
duction of recent foci of hepatisation in the mid- 
dle and lower parts of the right lung, and a fresh 
crop of miliary tubercles disseminated through 


the left lung. The necropsy, which was made by | i i i 
morning of the 20th, distinct evidence of pepton- 


Professor Boinet and Dr. Jeannel, revealed indu- 
ration of the apex of the right lung, which con- 
tained an excavation with fibrous walls. This 
cavity was empty, and did not appear to have 
been the source of the bleeding. In the centre of 
the middle part of the lung there was a fair-sized 
patch of caseous hepatisation of recent origin, 
which presented exactly the appearances descri 


or Virchow’s ‘injection 
found. There were, in the middle and lower 
parts of the right lung, five patches of red hepa- 
tisation, two of them as large as apples, the 
others about the size of hen’s eggs. The pulmon- 
ary tissue presented the appearance of red hepa- 
tisation. On incising these foci, a central ca- 
vity was found, of recent formation, and con- 
taining a reddish-brown sanious liquid. The 
walls, formed of pulmonary débris, showed no 
trace of organisation. These excavations, due 
(Professor Grasset says) to the rapid destruction 
of the pulmonary parenchyma, were as large as 
a walnut. The erosion of the vessels by this 
rapid process of disintegration had clearly caused 


jections. 


ing coinciding with high therme- . 


the hemoptysis. In some places there was he- 
morrhagic infiltration of the walls of the cavities. 
The base of the right lung was also infiltrated 


in which the| With submiliary tubercles, which had the appear- 


ance of having developed subsequently to the in- 
j The left lung did not contain any foci 
of red or caseous hepatisation ; but, on section, 
there was seen a number of small submiliary 
tubercles similar to those in the hase of the right 
lung, but less contiuent. ; 
(113) Peptonuria following Koch's Treatment, 

Dr. Lureét DEvoro, assistant to Professor E. Ma- 
ragliano in the Medical Clinic at Genoa, reports 
(Itiforma Medica, January 2nd, 1891) a case in 
which peptonuria was apparently caused by the 
use of Koch’s fluid. The patient, a man, aged 33, 
was of marked tuberculous diathesis. At the age 


' of 6, he had suffered from disease of the bones of 
‘ the left leg, and four years later he was attacked 
‘with similar disease in the left femur. 
' cases surgical interference was necessary. At the 


In both 


age of 21 he was treated for fibrinous pneumonia 
of the right lung, and at 27 the old disease in the 
left thigh woke up into fresh activity, and a 
further operation was required. On the present 
occasion, he complained of cough and a pain in 
the left side, which was intensified by deep in- 
spiration. There was diminished resonance with 
harsh breathing and prolonged expiration in the 
right supraspinous, supraclavicular, and clavicu- 
lar regions on the right side. The expectoration, 
which was scanty, was muco-purulent in charac- 
ter, and did not contain bacilli. The pulse was 
70 to 78, the respirations 18 to 22, the tempera- 
ture normal. On December 13th, 1 milligramme 
of Koch’s fluid was injected, but caused no reac- 
tion. On the I4th, an injection of 2 milligrammes 
was given, and considerable reaction, general and 
local (in the cicatrices in the left lower ex- 
tremity) followed. The disturbance lasted for 
two days, but there was no modification of the 
hysical signs in the chest, and no bacilli were 
ound in the sputum. The urine contained neither 
albumen nor peptones. On the 18th, at 8 a.M., 
an ee se 3 milligrammes was given, and 
was followed by intense reaction, with severe 
rigors, but still there was no change in the phy- 
sical signs. During this last reaction period, 
which lasted from midnight on the 18th till the 


uria was obtained. There was also some aceton- 
uria (38 milligrammes per litre). Devoto tested 
for albumoses, but without success. On Decem- 
ber 20th the peptonuria had ceased, and the ace- 
tonuria diminished. Basing his conclusions on 


|the researches of Hofmeister, v. Jaksch, Grocco, 
d | 
by’ Virchow (BritisH JovrNaL, January | 
17th, p. 127). Evidence of catarrhal pneumonia, | 
neumonia,’’ was also, 


and others, which, he says, have shown that 
wherever there is extravasation of white cor- 
puscles, with subsequent changes in these bodies, 
peptonuria is likely to be caused, Devoto thinks 
that the peptonuria in this case was “‘ the expres- 
sion of the local reaction caused by Koch's fluid.” 
In a clinical lecture delivered at Padua by Profes- 
sor de Giovanni, Director of the Medical Clinic of 
that University (Riforma Medica, January 12th, 
1891), it is stated that in the cases in which he 
had tried the remedy, while albuminuria occurred 
only in one, ‘‘ there was a constant appearance of 
peptones in the urine; this had been present in 
only one case before the treatment.” 


(114) Poisoning by Antipyrin. 
HERMANN Biees (New York Med. Journ., January 
10th, 1891) reports a case of antipyrin poisoning 
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which is interesting chiefly on account of the pre- 
dominance of renal symptoms. A moderately ro- 
bust man, aged 35, accustomed to take antipyrin 
for headache, was seized with chill, followed by 
headache, backache, and fever, and took 10 grains 
of antipyrin twice, with an interval of about four 
hours. Dr. Biggs saw him after the second dose, 
when he was suffering from fever, with pain in 
head and back and follicular tonsillitis. The pain 
was still severe, though mitigated by the anti- 
pyrin. He was ordered to continue the drug in 
the same doses and at the same interval for 
three or four doses till the pain should be re- 
lieved. At the end of about thirty hours, when 
he had taken in all 60 grains, the drug was dis- 
continued, although no unusual symptoms had 
been produced. A few hours later the patient 
noticed that his urine was of a very dark colour, 
and on examination it was found to contain some 
albumen, and, under the microscope, blood cor- 

uscles and small hyaline casts were seen. The 

rk colour, blood corpuscles, and casts persisted 
for about forty-eight hours, and then gradually 
disappeared in the course of two or three days. 
It seems certain that prior to this illness there 
was no renal disease, and the urine became per- 
fectly normal a few days afterwards. Several 
writers have uttered a warning note against the 
use of antipyrin where kidney disease exists. 
This case should serve to emphasise that warn- 
ing. 


PATHOLOGY. 
(115) Cyst of the Labiam of Peritoneal Origin in a 
Child. 

Dr. Monnrer (Bulletins de la Soc. Anatom. de 
Paris, October-November, 1890, Part 18) de- 
scribes a case under his care in the Hopital St. 
Joseph last October. The patient was a girl, aged 
6. When she was six months old her parents no- 
ticed a tumour of the size of a hazel nut in the 
right labium. <A practitioner took it for a hernia, 
and applied a truss, which was worn for over four 
years without any effect. Dr. Monnier found 
a fluctuating tumour, about as big as a chestnut, 
in the anterior part of the labium, pointing out- 
wards ; in fact, not far from the position of a eyst 
of Cowper’s duct. The skin over the swelling was 
healthy and non-adherent. The tumour fluctu- 
ated and was irreducible, although it could be 
yushed against the external abdominal ring. 
here was no impulse on coughing. An incision 
was made along the long axis of the tumour, the 
different layers of the labium were divided, and a 
transparent serous structure was exposed, which 
proved to be the wall of the tumour. The enuclea- 
tion of the growth was perfectly simple. It was no 
longer continuous with the peritoneum; belowand 
externally was a kind of pedicle; this was ligatured. 
The wound was drained, sutures applied, and 
antiseptic dressings placed over the seat of opera- 
tion. The healing process was rapid. The cyst 
had a slight hour-glass contraction in its middle 
part, such as is seen in cysts of the vaginal pro- 
cess in the male, the homologue of the canal of 
Nuck. As there was no actual communication 
between the cyst and the general peritoneal 
cavity, there could be no reason to believe that it 
was a congenital hernial pouch, cut off from the 

peritoneum by the pressure of the truss. 
(116) Horseshoe Kidney entirely on the Right Side. 
Dr. Marivs PovLatuon (Bullet. de la Soc. Anatom. 
de Paris, vol. iv, 1890, Pt. 15) describes an abnor- 


mality of great interest to surgeons. The subject, 
a man aged 40, died of phthisis in Dr. Dieulafoy’s 
wards at the Hépital Necker. No sign of kidney 
disease and no lumbar abnormality was detected 
during life. At the necropsy a tumour was de- 
tected which nearly reached the crest of the right 
ilium and projected forwards. No kidney was 
found in the left lumbar region. The correspond- 
ing anatomical district on the right side was 
occupied by a large horseshoe kidney, with its 
long axis vertical. It measured six inches and 
one-fifth in that axis and three inches in breadth 
and thickness near its extremities, being shorter 
in the middle. Two perfect kidneys made up 
the whole mass, each having a distinct pelvis 
and ureter. The ureters entered the bladder, one 
to the right, the other to the left, in the normal 
fashion. Fusion of true glandular substance was 
complete posteriorly, incomplete in front; the 
lower kidney was multilobulated. The upper 
pelvis received six or seven calices from the 


ag and three or four from the lower kidney. 


1e inferior pelvis only received four or five 
calices, all from the lower kidney. Between the 
pelves some of the calices from each pelvis com- 
municated directly with each other. sides the 
two normal renal arteries and veins a third pair 
of vessels ran into the outer border of the eom- 
pound kidney, somewhat inferiorly. The origin 
of these anomalous vessels was not traced. This 
specimen was clearly an instance of displace- 
ment of the left kidney with fusion of both 
glands, 


(117) Anomalies of Brain and skull in Criminals, 
Proressor M. having commenced to 
study anthropologically the “great criminals ”’ 
of Vienna, has communicated some results of his 
examination of the brain and skull of Hugo 
Schenk, a notorious murderer of women, to the 
Wiener medizinische Biitter, January Ist, 1891. 
The brain presents much that is interesting. In 
each hemisphere the internal parieto-occipital 
fissure shows no direct adjunction to a common 
stem with the calearine, but enters the latter by 
an irregular lateral offset. The calcarine sulcus 
communicates with the fissure (termed * limbic ” 
hy the author) separating the gyrus hippocampi 
from the temporal convolutions. This limbic 
sulcus further joins the collateral, and by its rec- 
tilinear form evidences aplasia of the gyrus hip- 

ocampi, as has frequently been observed in epi- 
eptics. The separation of the gyrus hippocampi 
from the lobulus lingualis by a fissure, instead of 
conjunction by a wide bridge, is entirely opposed 
to the type of gyrencephalous animals and of 
normal man; it always points to a great disturb- 
ance in the balance of the constructive force. 
The confluence of the calcarine fissure with the 
limbic must also be regarded as a stigma of high 
grade. Othe mesial surface of the left hemi- 


aplasia of the quadrate lobule is notice- 
ab 


le through operculation. In the right hemi- 
sphere a branch of the collateral fissure courses 
around the lower outer margin and joins the first 
temporal sulcus. On the outer surface of this 
hemisphere the anterior central and the angular 
are the best developed gyri. The outer aspect of 
the left hemisphere reveals arrested growth of 
the frontal lobe, with high development of the 
two central gyri. A double connection of the 
central fissure with the first frontal sulcus insu- 
lates the lower part of the es half of the an- 
terior central convolution. e parietal lobe and 
two external annectants are markedly hypo- 


| 
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lastic. In strong contrast therewith is the bulky 
evelopment of the occipital lobe and adjacent 
parts of the second temporal convolution. This 
very unequal development of the various brain 
segments indicates defective cerebral equilibrium. 
Taking into account the extraordinary develop- 
ment of the sexual passion in this murderer, it 
was specially interesting to discover what parts 
of the brain showed a preponderance of growth, 
and to consider whether those parts could be 
associated with the cortical sexual life. In this 
case it would appear that the most important 
seat of the cortical sexual existence is in the left 
oecipito-temporal lobe. The cranium bears as 
strong evidence of degeneracy as the brain; it is 
ssly asymmetric—the right fronto-parietal and 
ronto-temporal and left occipito-parietal and 
occipito-temporal regions being prominent, and 
the whole base of the occiput, particularly on the 
left side, bulging downwards. Internally and ex- 
ternally the cranial sutures are almost obli- 
terated. 


PHYSIOLOGY. 


(118) Formation of Urea. 
Tue direct experiments of Schréder, Minkowski, 
and others, reasoning from what is known to 
take place in other organs of the body, have led to 
the theory that urea is largely and chiefly formed 
in the liver. It has been known, since the time 
of Frerichs, that the liver and other organs of the 
rays and hag-fish—even the muscles, which are 
usually devoid of urea or contain only traces of 
it—contain very large quantities of urea. Any- 


one who has approached a putrefying skate must | 


have instantly become aware of the large amount 
of ammonia os from its decomposition, and 
this too in the early stages of decomposition. 
Schréder, continuing his well-known experi- 


ments on the formation of urea in the liver, ex- | 
perimented on the Scyllium catulus (Zeitsch. f. | 
phys. Chemie, xiv, p. 576, 1890), and he 


ds that, 
on an average, the blood contains 2.61, the mus- 
cles 1.95, and the liver 1.36 per cent. of urea, so 
that the blood of these fish contains more than 


fifty times the amount of urea present in dog’s | 


blood. After excision of the liver the animals may 
live seventy hours or thereabouts. In dehepa- 
tised animals the amount of urea in the muscles 
was found to be 1.86 per cent., that is, slightly 
less than normal (1.95), so that excision of 
the liver had little or no effect on the urea pre- 
sent in the muscles. This experiment speaks 


neither for nor against the formation of urea in | p 


the liver, and the author is inclined to attribute 
the large percentage of urea in these animals to 
the insensibility of the kidneys towards urea. 


(11% Absorption of Food Stuffs after Extirpation of | 


the Pancreas. 


SoME ye observations have recently been | 
Mi 


made in Minkowski’s laboratory in Dorpat on the 
above subjects, and some of them are published 
in an inaugural dissertation by one of Minkowski’s 
pupils, M. Abelmann (Ueber die Ausniitzung d. 
Nahrstoffe nach Pancreasextirpation, etc., Inaug. 
Diss., Dorpat, 1890). The experiments were made 
on animals—dogs—from which the pancreas was 
totally removed, either in one or in two operations, 
or in which the greatest part of the organ was ex- 
cised. The most important results are the fol- 
lowing: (1) In dogs without a pancreas, 44 per 
cent. of the products of the digestion of proteids 
is still, absorbed, while in dogs with a small part 


of their pancreas, about 54 per cent. is absorbed. 
If, however, pig’s pancreas be mixed with the 
proteid food, (horseflesh) a still larger amount of 
proteid is absorbed. (2) Carbohydrates are for 
the most part absorbed in dogs without a pan- 
creas; still 20 to 40 per cent. of the amylaceous 
food (bread) is not absorbed. (8) After total ex- 
tirpation of the pancreas, all the fat of the food 
appears in the feces. This seems to be due di- 
rectly to the want of the pancreas and the 
absence of the pancreatic juice in the intestine; 
for on giving pig’s pancreas along with the fats, 
the latter were absorbed. In this case the fats 
were given as neutral fats, but the same is true 
of fats emulsionised artificially before they were 
administered to the dogs. In the case of natural 
fatty emulsions, however, for example, milk, the 
case is different, about 53 per cent. of the fats heing 
absorbed, (4) In spite of the absence of the pan- 
creas, the fats are decomposed, an observation 
which confirms the well-known observations of 
Ogata and Cash, who showed that neutral fats 
were in small amount split up in the stomach. 
(5) When a part of the pancreas is left, a part of 
the fat is absorbed, and relatively more fat is 
absorbed when small quantities of fat are given 
than when a large quantity is given. Of milk, 
80 per cent. of the fat is absorbed. In a second 
communication by Minkowski himself (Zur Lehre 
der Fettresorption, Berlin. klin. Wochensch., No. 15, 
1890), it is pointed out that the absorption of fats 
depends on the form in which they are adminis- 
tered. A natural fatty emulsion like milk, and 
the emulsion normally produced by pancreatic 
juice, have certain characters in common, and 
differ from simple soap emulsions produced by 
_ alkaline carbonates. Simple alkaline soap emul- 
sions are at once destroyed by the addition of an 
acid, while the fatty emulsion of milk as well as 
that of the pancreatic juice resist the action of 
acids. The importance of the pancreatic juice for 
the absorption of fats er! depend on its power of 
forming an emulsion of this sort. 
ANATOMY. 

(120) Merxheimer’s Spirals in the Epidermis. 
Dr. Eppowrs (Brit. Journ. of Derm., October, 
1890) has investigated in Dr. Unna’s laboratory at 
Hamburg the appearances described by Herx- 
heimer as peculiar fibres in the human epidermis 
and the epithelium of certain mucous mem- 
branes, and has come to the conclusion that the 
fibrinous nature of these so-called spirals is 
roved. The appearance, he believes, is mostly 
seen in the lower layers of the epidermis, because 
the cells here are more active and exude more 
‘fibrinoplastic substance. They are found be- 
| tween the cells, in the lymph spaces of the epi- 
dermis, because this is the necessary seat of the 
' fibrin, and the substance is found in the form of 
| fibres because the lymph spaces of the epidermis, 
especially the largest, are round channels in_ the 
‘epidermis, and in the spiral form because this is 
‘the form assumed by a flexible rod when it be- 
| comes even a little too long for its envelope. They 
| are more numerous in many inflammatory condi- 
' tions, because in these cases there are wider 
_lymph channels, and often more destruction of 
‘cells and more formation of fibrin. There is con- 
| tinuity of the spirals with the fibrin of the cutis, 
with which they have equal digestive properties. 
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